We report a case of cavitary pneumonia caused by N. otitidiscaviarum in a man with diabetes mellitus and thrombocytopenia treated with systemic corticosteroid. Taxonomic identification involved phenotypic testing and molecular identification that was carried out by DNA sequencing of the 16SrRNA gene.
pulmonary or disseminated infection (14) and more rarely as a subcutaneous disease known as actinomycotic mycetoma caused by direct skin inoculation (11) . The diagnosis is often delayed because the disease is not included in the differential diagnosis. Infections due to N. otitidiscaviarum appear to be rare compared with those caused by other species of Nocardia, although it can cause pulmonary infections in both immunocompetent and immunocompromised patients (6, 17) .
We present the case of a patient being treated with systemic corticosteroids who developed a serious pulmonary infection caused by N. otitidiscaviarum.
We report a case of a 57-year-old man who presented fever, progressive dyspnoea and asthenia compatibles with pulmonary infection. Demographic data included diabetes mellitus and thrombocytopenia and he was receiving corticosteroid therapy. Radiographic finding was a lung nodule otitidiscaviarum is rarely isolated in nontropical countries and is known to be a cause of primary cutaneous, lymphocutaneous, and pulmonary infections in both immunocompetent and immunocompromised patients (7).
Infections due to N. otitidiscaviarum appear to be rare compared to those caused by other species of Nocardia (9, 13) and the low incidence may be attributed to reduced pathogenicity or its lower prevalence in soil compared with other Nocardia species (10).
Pulmonary nocardiosis is an uncommon but severe pulmonary infection (2) 
